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WRITE PLAINLY-—USBING UNFADING ;?LACK INKE—MAKE A PERMANENT RECORD

| - EBgg g

THE DIVISION OF HEALTH OF MI$$6|:IRI
1955TANDARD CERTIFICATE OF DEATH

-
[ ﬁ 2 _ PRIMARY REG. DIST. WM Registrar's No. ._...?2..2/.... N,

27304

Stare File No..

{B{RTH NO. REG. DIST. NO.
1. PLACE OF DEATH "f 7 0 2. USUAL RESIDENCE (Whare + d lived. If i id befors
. COUNTY STATE : denise}

: Iron 9 ' * >Missouri T REHY otf'7e
b. CITY (I outside corpurate Limits, write RURAL and give e. LEMGT&} QF c. C:)TF\!’ (u::_mmd. cormaiimie limits, write BURAL acd give towmhip)
- S Pilot Knob  ww=w[Pypgess=| 08 Pijot Knob o
d. FH(I).SLPI?_&I?!—EOOF {I1 not in hoapital or lastituticn. give atreet addroas or locatlon} dh%?i%gs (1f rarst, give location)
INSTITUTION
3. NAME OF 8. (First) b. (Middle) c. (Last) ry DATE (Month)
DECEASED n 2 (Doy}  (Year)
(Type or Frint) MATTIE LOUISE JANKE ooim Aug. 29 1952
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE ¢lo years| IF UNDER 1| YEAR | I UNDER & KBS,
fem / Whi te ‘.&)RCED {;paulhr) Apr‘il 19 1878 h";:imm", Munf.hll Da Hours | Min.

10a. USUAL OCCUPATION {Give kind of work
done dma% of Hrck)i??i%u. ovea if retired)

10b. KIND OF BUSINESS OR IN-
own home

11. BIRTHPLACE (Btate or forelen countey) 12, CITIZEN OF WHAT
TRY?

Lesterville Mo. o USKN

13a. FATHER'S NAME

Alex Sherrill

13b. MOTHER'S MAIDEN
Rachael Mounce

14. NAME OF HUSBAND OR WIFE
Henry A. Janke

NAME

i5. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yea, 0o, orunknown) | (If yes. Kive war or dates of servios)

no

16. SOCIAL SECURLITY

7. INFORMANT" 5 SIGNATURE OR NAME ADDRESS
Mrs. Violet Wilson, Piiot Knob Mo.

18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig;l"gg}'u BETWEEN
| Enter only onscausoper | 1. DISEASE OR CONDITION W ) AND DEATH
line for (s), (b), and (¢y | P/RECTLY LEADING TO DEATH*(y) M ,Q_
*This dpea not mean ANTECEDENT CAUSES M } _/_ a :a
the mode of dying, such | Afordi2 conditions, if any, giving DUE TO (b} o
as heart fellure, asthenia, | 7ise to the above caude (o) sating 4 ]
“Moete.s It meens the dis- - ; the underlying cause lagt. - . . — N .. TR JE—— PR N S Eruil IPIE IR S SN
ease, infury, or complica- DUE TD {c)
tion which caused death, | 11. OTHER SIGNIFICANT .CONDITIONS ..~ + 1 N T
Conditions contributing to the death but nol " ra—
related to the disezre or condition causing death,
19a. DATE OF.QPERA- | 13b. MAJOR FINDINGS OF QPERATION - : : 20, AUTOPSY?
- UA CFON S A Lt 1 oae W 3 3 ’ X
ves [ wo )
21a. ACCIDENT " iBpecityy - "21b. PLACEOF INJURY {e.g..inoraboct | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, b, Bartn, tagtary, street, sfice bldy.., wta.) . -, . S }
HOMICIDE o T
214. TIME {Moath) (Day) (Yews) {(Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY o | “work - AT WORK . .
2. I hereby certi] y that I atiended the deceased from _&_ﬁ_, i a{lo X - ,7 . '195—1',' that I last saw the deceased
“alive ¢n 3 ﬂhnd that death occurred al X = LY 8y from the causes and on the date siated above.

.“W??W W

Z3c. DATE SIGNED

o

zabinunsss . ’
Tron7es, /7hssour

i_‘_ﬁl

u. BURIAL CREMA- ﬂb. DATE Ak, M\\lE OF CEMETERY OR CREMATORY | 244. I.WATIOH (cuy. wvn.nreonnty) B (Stote)
TION. urlai Arcadia Valley Memorilal Park Ironton Mo,
RAR'S 51 25: FURERAL DIRECTOR" A sicmATURE T ADDRESS

Wz

T icemmed Erchal

WhitezFunergé_Home,Ironton Mo,

r's St on R Side)




SEP 81952

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

mmaea e a——

Student Embelmer No.

working under my personal supervision.

Student cecececsssscsssnans beessasveanaanes - Signed...&t
Student Embalmer

Licensed Embalm}r No.T§ Lo

P. O. Address % lel

Note: The above MUST BE SIGNED BY THE LICENSED- EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,) -
If this body is not embalmed, fact should be so stated above.

*




